These growths constitute a group which, pathologically and clinically, are rare but interesting. There is some discussion as to their place of origin. Parise, in 1873, was the first to dra w attention to these growths; and other accurate observers. among them Zarniko, believe that they originate somewhere around the rim of the choan.e, while Killian believes that they have their origin within the antrum, and gain exit to the postnasal space through an accessory opening. Kubo, a scholar of Killian '". made a broad dissection of the antra in several of these cases. and proved that at least some of them do spring from the antrum and escape through an accessory opening in the postnasal space. It is probable that they may originate both around the rim of the choanre from the septum, and the posterior end of the middle turbinated body, as well as from the accessory sinuses. They differ altogether in structure from the myxomas or common polypus, inasmuch as they are made up of true connective tissue covered by several layers of epithelium.
Zarniko makes the point that in one of his cases well defined bone formation was present, which would at once take it out of the class of mucous polypi. They have always one peculiarity in common, namely, the very fine pedicle by which they are attached to their base.
They may grow to a very large size. Stork reported a case that measured nine centimeters long and was ten and one-half centimeters in circum ference.
Zau fal reported a case which measured eleven centimeters long, six centimeters broad, and three and one-half centimeters ,ARead be"tore the Chicago Laryn gologtcal and Otological Society, December 22, 1914. thick. The circumference was fourteen centimeters. One of my cases measured six centimeters long from the point of insertion to the end of the growth, and at its largest portion measured three centimeters.
They belong to the type known as soft fibromas.
DIAGNOSIS.
The diagnosis has to be made between typical postnasal fibromas, pseudopostnasal polypi, and sarcoma of the postnasal space. As is well known, the true typical postnasal fibromas occur most frequently in males, between the ages of eighteen and twenty-five. It is a remarkable incidence that the three cases that I have seen in the last three years occurred in females, one in a Japanese girl of twelve, the other two in young adult females.
The true typical postnasal fibromas at their commencement have a tendency to bleed excessively, whereas the hemorrhage from the choanal fibromas is negligible.
It has been said that another point in differential diagnosis is that the true postnasal fibromas have a tendency to form adhesions between the surrounding tissues, while the choanal fibromas do not. In one of my cases I could positively prove the adhesion which had taken place between the body of the tumor and the posterior wall of the postnasal space.
The point of origin is another very valuable asset in differential diagnosis. It is at times difficult, when the tumor has reached a size that completely fills up the choanre and projects down into the postnasal space, to ascertain this by posterior palpation. \Ve can, however, by means of the use of Killian's long intranasal speculumIn many cases discover the point of origin. either from an accessory opening or from the rim of the choanae.
TREAnIENT.
On account of the delicate pedicle by which these tumors are attached at their base. their removal is very easy. Lange's hook is of especial use in the removal of these tumors. By means of this/ hook, which is inserted into the anterior naris. and made to engage the pedicle, the tumor can be severed from its base very easily. It is then either caught in forceps and dragged through the nose and delivered anteriorly, or allowed to drop into the postnasal space. The snare may also be used, inserted through the anterior naris, while a finger in the postnasal space directs the snare over the body of the growth. I f it is not too large. traction is made and the tumor is delivered through the anterior naris. I have also removed one of these tumors by means of a large-sized adenoid forceps, the tumor being delivered through the postnasal space.
The prognosis as to recurrence is very good. In the three 'Cases I have had, one has not recurred after three years, one after eight months, and the other after three months.
The remarkable fact is that these tumors are so frequently mistaken for true postnasal fibromas by specialists of good repute. The differential diagnosis is easy, if we call to our <lid the few points that I have already named. The mistake that is made is depending on palpation for diagnosis. These tumors may be quite fixed in position and appear quite hard to the touch-quite as hard as a true postnasal fibroma at its htginning; but with our probe we can ascertain that they do not spring from the basilar cartilage. and by means of the intranasal speculum we can most frequently discover their point of origin in the choana.
